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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0\~Q.

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 3 1951

! mIRTH NO,

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m.&iﬂ. Registrar’s Na %] 77 s

State File Nnd‘i‘r?‘l‘ 8

L. PLACE OF DEATH : i 2. USUAL RESIDENCE (Wher o d lived. If luatl
&. COUNTY Pettis 8. STATE MISSOURI b. COUNTY BENTON .ums..lm
b. CIEY {If outslde porpurats limits, write RURAL and gmmm §T A':(ENIE—B: ,EF, ¢. CITY (I outslde corporats limits, writse RURAL and glve tewnship)
tow) P { o’
Town  Sedalia Weeks | town Lincoln an S o
d. FULL NAME OF (If a0t in hoepd Jtation, glve strect address or loestion) d. STREET (12 rural, give loaaticn)
HosrTaL ot ‘Bvhue11 Hospital ADDRESS /

3. NAME OF a. (First) l') (Middle) ¢ (Last) 4. DATE (Month) )
OECEASED )N WISDOM HUMPHREY o Dee. T8,16%8
5. SEX / 6, COLOR OR RACE | 7. MI‘?JRO%E% BIE\\O'IOEECIésR(EIED') 8. DATE OF BIRTH8 9}:?5 {In n)ul !: l:::n 1 Yo ; GNOER 1 WXS.

. . g ) G ours | Min
Female White - 2z | Feb. 9,1897 5"““"’5 ]5_ |

10a. USUAL OCCUPATION ((lh‘uk!ndoiwork 10b. KIND OF BUSINESSDOR IN-

USTRY

1t. BIRTHPLACE (8tate or forelgn sountry) 12, CWJTZEQ'I'OFWHAT

DIRECTLY LEADING TO DEATH® (o3

dong ds moat of working Lile, sven if retired;
cache /x"ﬂd e /Benton Co. & usss

IlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. rnm_z.or MUSBAND OR WIFE
I w. w. wIsDoM IDA HARVEY N —

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' 'n SIGNATURE OR NAME ADDRESS

(Yws. 80, orunksown) | (If ywa, give war or dates of sorvies) NO. 0/0

No No_ -2 ZM«‘A/Q{W
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL
. Enter onty onesuseper { I. DISEASE OR CONDITION Intestinal obstruction GISET AND DEATH

lina for (&), (b), and {¢)

*This doer not mean ANTECEDENT CAUSES

Adenocarcinoma of ovaries

over 2 yearsg

Morbid conditions, if any, giring DUE TO (t)

ihe mode of dying, such
rise to the above cnnse (o) stating

o# heart fellure, asthenia,

de. It meens the dis- the underlying cause lagt.
¢ase, injury, or complica- DUE TO (c)
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS

/24X

Conditions contributing to the death dut not
related to the disease or condition cauring death.
195, MAIGR FINDINGS OF OPERATION ] ’ R 207 AUTOPSYT
ltféﬁﬁ’ 1o J Carcinoma of both ovafies O w@®@
YES NO
Aim 77 Bpecty) 21b. PLACEOF INJURY {a.g..inorabocs | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offios bldy..#0.) .
HOMICIDE
21d. TIME i{Moath) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on I.'Li.. and that death occurred al.

2. I hereby cemfy that Lattended the deceased fromiovembery

1948 1 Dec 14, | 19_ S50that T last eaw the deceased
_L3.0_

m., from the causes gnd on the date stated above.

= 1) e o TD

M%§ £SS 3 m/o Z3c. DATE SIGN

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY

TN BMOYAL el |y o [l 1950

Dec. 15,
OR CREMATORY | 24d. LOCATION (Olty, town, or county) -

) (Bta)
trry y wisj

DATE REC'D BY L%CEJ‘\;L Z% SIGNATUR
/2-/6-1950 S%R
- !

boweatw Lo
Lo
/Amv»r | M

7. FUNERAL DIRECTOR'S SIGNATURE - , - ADDRESS

(D 0. afas, YWO

edt on Reverae Side) ' B




RECEIVED, < 2/

DISTRICT HEALTH OFFICE Neo. 3
District File Number .. oacnons

Date Filed. .. A2 .2 ce Lo

.

= Sy % s
S

Y
§ %

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Note:

I this body is not embalmed, fact should be so stated above.

Student Embalmer No,

-----------------------------------------

signedﬂg f%ﬂ / /@W —

Licensed Embalmer No ,;L 7 ? X

P. O. Address

e d A

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)




